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¢ Nivitha (LKK Auto)

-
From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>
Sent: Friday, 2 March 2018 3:45 PM
To: admin-d@Ilkkauto.com
Subject: Ol: GX1313G / TP : SJJ5132Z/LKK / DOA : 28/02/2018
Attachments: S$JJ5132Z - PRI NOTICE.pdf; YOUR REF: GX 1313G/SE/PL OUR REF: SJJ 5132Z(V)

MING HUA (6.38 KB)

Dear Catherine,
We have rejected to their PRS list, please assist to conduct this survey from RIAZ LLC,

ADDRESS : MING HUA AUTO SERVICE
BLK 14 SIN MING INDUSTRIAL ESTATE
#01-03
SINGAPORE 575677

PERSON TO CONTACT : 9768 6328 /9695 1381
ERGO OFFICER-IN-CHARGE  : STEVE LIM

Note: To survey on without prejudice basis. Please note that our insured/insured driver has yet to e-file their SAS
for this accident. Obtain estimate and advise the consistency of damages to third party vehicle that you are require
to conduct a re-survey before vehicle is returned to claimant. They are to contact your office directly. Please do
keep us in the loop

Please update the survey status via Survey.Report@ergo.com.sg.
Kindly acknowledge receipt of this email.

Thank you

Yee Pei Li

Claims Assistant (Motor)

ERGO Insurance Pte, Ltd.

5 Temasek Boulevard

#04-01 Suntec Tower Five

Singapore 038985

Tel.: 65 6829 9199 DID: 65 6829 9194
Website: www.ergo.com.sg

ERGO is one of the major insurance groups in Germany and Europe. Worldwide, ERGO is represented in more than 30 countries
and concentrates on Europe and Asia. ERGO is part of Munich Re (Group), one of the world's leading risk carriers
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ADVOCATES AND SOLICITORS
COMMISSIONER FOR QATHS

ACRA NUMBER : 20091 1678H GST REGISTRATION NUMBER : 200911 8784
2/03/2018 RIAZ QAYYUM (L8 HONS) NUS
Our Ref: SJ) 51322 (V) MING HUA -
Your Ref: GX 1313G TAN KOK SIANG (L8 HONS) LON
IASBOCIATE)
TO: ERGO Insurance Pte. Ltd, ABDUL HALIM BIN ROSABIN AXSEB2O 9247
5 Temasek Boulevard, AR
#04-01 Suntec Tower Five, MUHD RIDHWAN ABDUL RAHIM (LLB HONS) Legns
Singapore 038985 (ABSOCIATE)
ATTN: MOTOR CLAIMS DEPT
NOTICE OF ACCIDENT =

Dear Sir

We are instructed by our client to notify you of a road traffic accident on 28 February 2018 at about
1720 hours along Farrer Road involving our client’s vehicle registration number SJJ 51327 and vehicle
registration number GX_1313G driven by you or your authorized driver at the material time. A copy
of Singapore accident statement / traffic police report filed is enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client/ we proceed to
repair the damaged vehicle, please let us know within 2 working days ‘of your receipt of this notice
whether you or your insurer would like to conduct a pre-repair survey of the vehicle. If we do not
receive any reply from you within the stipulated timeline, our client /we shall proceed to repair the
vehicle without further reference to you, 5

Please be informed that the said vehicle can be inspected at:

Name of workshop : MING HUA AUTO SERVICES

Address BLK 14 SIN MING INDUSTRIAL ESTATE

#01-03
SINGAPORE 575658
Telephone no. : 9768 6328 / 9695 1381 Fax : 6556 1015

Please let us hear from you by the stipulated time. FOR SURVEYOR

Please Initial here after completion of

Yours felthfully pre-repalr inspection. Thank you,

Q Appointed surveyor
N (Name & signature)
cc. Client Date & time of inspection

133 NEW BRIDGE ROAD #09-09 CHINATOWN POINT SINGAPORE 059413
TEL: 65340110 FaX: 65340220 EMAIL: RIAZ@JUSTICE.COM.SG
(PLEASE NOTE THAT OUR FAX IS NOT FOR SERVICE OF COURT DOCUMENTS)
WWW.INJURYCLAIMS,.5G
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Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

.ne information contained herein is correct as at 02 May 2018

PARFIMNF Rahata Fnoiiiry

Enquire PARF/COE Rebate for Registered Vehicle

Business
1488)

$JJ5132Z

No

02 May 2018
TOYOTA

SIENTA 1.5X LIMITED A
Green

2008
1NZD107383
NCP815064709
81.0kW (108 bhp)
$14,752.00

16 Sep 2008

16 Sep 2008

3

$14,752.00

Yes
15 Sep 2018
$7,376.00

15 Sep 2018

A - Car (1600cc & below)
10

$14,101.00

$520.00

$7,896.00
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MKKH18017864 / K Kim Hin Auto Pte Ltd - HQ
ENTRY DATE & TIME: 05/02/2018 17:26
SUBMITTED BY: Wong Shu Man

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report _c_o_rre;ct!!me details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/02/2018 17:26

Date Of Accident 05/02/2018 11:30

Exact Location Of Accident JUNCTION UPPER ALJUNIED ROAD/BIDADARI PARK DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ5132Z

Name Of Registered Owner HONG CAR RENTAL SERVICES
Co Reg No 53281488

Email Address NK_CHEW@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-91443644

Manufacturer TOYOTA

Model SIENTA-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you.claiming undpr your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Categ

ory

Sl

COMMERCIAL VEHICLE

3.i

NTUC INCOME INSURANCE CO-OPERATIVE LTD

i & ‘;“‘_"!lh =

Name of Insurance Company

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5094359968

Cover Note Number

Nam: of Driver LIM CHENG CHYE
NRIC No S1658130E

Datg Of Birth 05/06/1964

Occupation INDOOR

Date Of Driving Pass 11/01/1985

Driving Experience 33 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88682968
Fax Number

Contact Number

EMail Address NOizMAIL

Tage | of 15



‘ BLK 131B LORONG 1 TOA PAYOH
Fudciacy #35-550

Postcode 312131
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers

n .I' ‘ﬂ-ll'arp" il '.;-.‘-"i-:'l"..r s

=)

Was the accident reported to the police? YES

(Including Driver) 1

If Yes,Please state which Police Station
Folice Station Name- TOA PAYOH NEIGHBEOURHOOD POLICE CENTRE
. sl ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
Poiice Station Address POSTCODE: 319194 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749
Was nctice of ii'tended Prose....iion given? NO
If Yes,against whom?
PLEASE REFER TO SKETCH PLAN.

EccaleRty 1o mURR ;

Are accident photos avaitable { ir attachment? YES

Was there any video capturec vy Car Camera? NO

Was there any audio recorded NO
ek : *.  DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD3457B

Vehicle Make/iiodel/Coiour TOYOQTA DYNA

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame cf Driver SUDIMAN BIN ISMIL
NRIC/Passoort Number S83131112

Contact Numbar

Address

Postcodt:

lisurance Cempany Name
Mature O Damage
Page 2 of 18



No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LIM CHENG CHYE

NECK PAIN
SJJ5132Z

NO

Page 3 oi 18



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be ¢ le e Policyh nd/or the Authaorised Driver.
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false re may be refe t r invest n.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

th
e

Policyholder's Signature Driver's Signature . Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No..

Page 4 of 19



Sketch Plan Pg. 2

SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date&Time: & |5 (3 |5 20 (if driver is not the policyholder] Name:

Compaﬂy C (ﬂ' aw{‘cgb{e} Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SINGAPORE
AR LT

Police Station Of Origin: 9
Toa Payoh N.P.C Report No. T/20180206/2044
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194

Tel No: 1800-2519989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/02/2018 10:24

Vide Report No.: Station Diary No.:
36

— |nt; ., i

LIM CHENG CHYE APT BLK 131B LORONG 1 TOA PAYOH #35-550
SINGAPORE 312131

ID Type / ID No.: Contact No.:

NRIC NO / S1658130E Home/Office: Mobile: 88682968

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 53 05/06/1964 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Driver Class: 3 Date of Expiry:

Date/Time of
Accident: X-Junction
Accident 05/02/2018 11:30
Location:
Junction of Road 1 and Road 2
UPPER ALJUNIED ROAD
UPPER SE OON ROAD
Jpper Alj ~oad towards Upper Serana ad at Bidadari i
Weather: Road Surface:; B Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
"GBD3457B | Lorry 0
SJJ5132Z |Car ) 0
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 19



Accident Sketch Plan Pg. 2

SINGAPORE
Ly WA R

Police Station Of Origin: 20f3
Toa Payoh N.P.C Report No. T/20180206/2044
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519999

e o Suima n Ismail o ID No.

Related Vehicle | GBD34578B (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date D NIL
No. of D Medical Leave NIL ree of Inj NIL
Name LIM CHENG CHYE ID No. S$1658130E
Related Vehicle | SJJ5132Z (Car) Contact No.| 88682968
Hospital/Clinic | Unihealth 24-hr clinic(Toa Payoh) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 05/02/2018 Date Discharge | 05/02/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details. _
On 05/02/2018 at about 1130hrs, | was driving my vehicle SJJ5132Z along Upper Aljunied road towards
Upper Serangoon Road and | was travelling along the 2nd lane from the left.

After which | stopped my vehicle at the x-junction of Upper Aljunied road and Bidadari park drive as the
traffic light was red. | started to move off after the traffic light tum green; however, | felt an impact from the
rear of my vehicle. | then stopped and alighted from my vehicle, | saw a lorry GBD3457B had collided
onto the rear of my vehicle. | then exchanged our particular and left. No police or ambulance came. There
is also no government property damaged.

After the accident, | went to Unihealth 24-hr clinic to consult doctor and | was given 3 days medical leave.

»

Page 7 of 12



Accident Sketch Plan Pg. 3

SINGAPORE
- T

Police Station Of Origin: 33
Toa Payoh N.P.C Report No. T/20180206/2044
~83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319184  coNTINUATION OF REPORT
Tel No: 1800-2519998

Sketch Plan
Informant is not able to provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

A
Signature Of Officer Recording The Report]| - Signature Of Informant:
E/ ;
Staff Sgt CHUA JUN JIE %
Signature Of interpreter: g Date/Time:
Not applicable 06/02/2018 10:24
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/ {\
SSI 2 SITIMARSITA BINTE
Contact No.: 85476219 Scas0sE U S
Authentication Stamp ,)S/
NPi68
SIGNATUREV
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURANCE PTE LTD

Ref: CS3/EGI18004098/M1d3e2

5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date:  21-06-2018 ”"Wl"lmmmm
FIVE SINGAPORE 038985
Code: EGI
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. GX 1313G Veh. Inspected SJJ 51322
Policy No. Coverage ($) 0.00
Claim No. GX1313G/SE/PL Excess ($) 0.00
Assign From YEE PEI LI Assign Date 02/03/2018
28 Vehicle Particulars & Condition
Make & Model TOYOTA SIENTA c.c 1496
Engine No. HIDDEN Year of Reg. 2008
Chassis No. NCP815064709 Colour GREEN
Odometer 130895 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[185/60 R14 CONTINENTAL 7 mm
L/H Front Tyre |185/60 R14 CONTINENTAL 7 mm
R/H Rear Tyre |185/60 R14 CONTINENTAL 7 mm
L/H Rear Tyre 185/60 R14 CONTINENTAL 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
50 General Information
Accident Date  05/02/2018 Inspect Date / Time 05/03/2018 ( 04:32 PM )
Survey held at BLK 14, SIN MING IND EST #01-03
Repairer MING HUA AUTO SERVICES
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $4,000-§5,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days

Report Ref No. CS3/EGI18004098/M1d3e2

Inspected By
MA CHIN FOOK K.K.LAU CPT(RET)
Automotive Assessor BEng(Hons),B.Bus,MBA PEng,PE, MInstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

MO Rility of respon HILY alsowy e [l O Ll Or MO0 i3 eLEois 0_Aan
replying on this Report, in whole or in part, does so at his or her own risk.



